2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT #G09751 Secretary of State
1. Entity Name
03-22-2004 90296 031 ***158.75
J.F.M. PLUMBING, INC.
Principal Place of Business Mailing Address
8756 SW 129TH ST 8756 SW 129TH STREET -V
MIAMI FL 33176 MIAMI FL 33176 KIVETS
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2239033 Not Applicable
Zip Gountry 2P . Country 5. Certificate of Status Desired [E/ ?i'giﬁseﬂ"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - R B Narne
¥1"6E'[‘:TB‘|J[C))ASBES'1\I;E Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33143
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famifiar with, and accepi
the chligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and iitle if apphcable. {NOTE. Registered Agent signature reguired when reinstating) DATE

~‘FILE NOW!!! FEE: IS $150.00 ) N .
<% After May 1, 2000, Fee will be $550.00 - o o ey $5.00 ey 2e
" "Make Check Payable to Florida Department of State '
16» OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oelete TLE O change [T Addition
NAME MILES, JOSEPH F NAME
STREEFADDRESS | 716 TIBIDABO AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33143 CITY-ST-21P
TITLE \' [] Defete TILE [7] Change  [] Addition
NAME ROACHE, PAUL J NAME
STREET ADORESS | 15320 SW 81ST AVENUE STREFT ADDRESS
CITY-ST-2IP MIAME FL 33157 CITY-ST-21P
THILE [ Delete TILE [ Change ] Addition
NAME : KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2
THLE ] belete THTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 ceiete TMLE [ change ] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & Nealho & Joseph F. Miles, Jr, March 18, 2004 305-278-7117

*NATURE AND YYPED OR PFHNTEVJAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phane #




